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placement to initial dialysis date, and serum creatinine, albumin, and blood
urea nitrogen levels was used to assess the risk of death within one year of
initiation of hemodialysis.
Crude one-year death rates were 24.9%, 28.1%, and 41.5% for patients
with fistulae, synthetic grafts, and hemodialysis catheters, respectively. Pa-
tients with fistulae had the lowest likelihood of death compared with patients
with synthetic grafts (hazard ratio, 1.160; 95% confidence interval, 1.084-
1.241) or catheters (hazard ratio, 1.696; 95% confidence interval 1.593-
1.806); P  .0001.
Comment: The findings of this study support the Disease Outcomes
Quality Initiative (DOQI) guidelines for vascular access in dialysis patients.
DOQI encourages the use of native arteriovenous fistula for dialysis access
and suggests grafts and catheters be reserved for patients whose anatomy
does not permit fistula creation. Fistula placement, however, requires plan-
ning. Data in this study may reflect earlier referral to a nephrologist and
better general medical management in patients undergoing fistula place-
ment. In addition, patients with suitable arteries and veins for fistula con-
struction may be healthier overall than patients requiring a venous catheter
or a prosthetic graft.
Deep vein thrombosis and air travel: Record linkage study
Kelman CW, Kortt MA, Becker NG, et al. BMJ 2003;327:1072-5.
Conclusion: The annual risk of venous thromboembolism (VTE) is
increased by 12% with one long-haul flight a year. The highest risk is within
two weeks of the flight.
Summary: Hospital discharge summaries from 1981 to 1999 were
reviewed for all patients in western Australia admitted with the principle
diagnosis of VTE (deep venous thrombosis or pulmonary embolism).
Discharge summaries were matched with travel records of patients arriv-
ing on international flights to western Australia during the study period.
Statewide incidence information was used to estimate expected age- and
sex-specific incidences of VTE events.
During the study period, 4.8 million Australian citizens and 4.6
million non-Australian citizens arrived in western Australia on interna-
tional flights. During the same period, there were 16,205 hospital
admissions for VTE. There were 153 Australian citizens diagnosed
with VTE within 100 days of arrival on an international flight, with 46
VTE events occurring within 14 days of arrival and 107 events between
15 and 100 days of arrival. The number of VTE events within 14 days
statistically exceeded the number expected, assuming a uniform distribu-
tion over 0 to 100 days (P  .001; relative risk of 4.17; 95% confidence
interval, 2.94-5.40). VTE was attributed to the international flight in
76% of cases. Assuming one long-haul flight per year, additional risk from
this exposure amounts to a 12% increase in annual risk of VTE for
travelers.
Comment: The risk of air travel associated VTE is small, but likely
underestimated by this study. There may be a substantial “healthy
traveler” effect. Patients engaging in long-haul flights are likely to be
healthier overall than non–international traveling patients and therefore
at less risk of VTE. Comparing VTE rates in long-haul travelers to the
population as a whole may actually underestimate the risk in the long-
haul traveler.
Lp(a) lipoprotein, vascular disease, and mortality in the elderly
Raiyo AA, Thach C, Tracy R, and the Cardiovascular Health Study Investi-
gators. N Engl J Med 2003;349:2108-15.
Conclusion: An elevated level of Lp(a) in elderly patients is an inde-
pendent predictor of stroke, death from vascular disease, and all causes of
mortality in men but not women.
Summary: Men and women65 years of age, free of apparent vascular
disease and enrolled in the Cardiovascular Health Study, provided baseline
blood samples for analysis of Lp(a) lipoprotein. A total of 3972 subjects
(2375 women, 1597 men) were followed for a mean of 7.4 years. Subjects
were divided into quintile groups based on the level of Lp(a) at the time of
study entrance. End points included stroke, death from vascular disease, and
all-cause mortality.
Compared to men in the lowest quintile, men in the highest Lp(a)
quintile had three times the risk of stroke (relative risk [RR], 3.00; 95%
confidence interval [CI], 1.59-5.65), 2.5 times the risk of vascular death
(RR, 2.54; 95% CI, 1.9-4.08), and nearly a two times risk of all-cause
mortality (RR, 1.76; 95% CI, 1.0-2.36). Adjustment for multiple other
cardiovascular risk factors did not affect the final analysis. Analysis for women
revealed no relationship between Lp(a) lipoprotein levels and risk of stroke,
vascular death, or all-cause mortality.
Comment: Lp(a) lipoprotein is important in atherothrombogenesis.
This article is among the first to suggest that a serum risk factor for
atherogenesis may be sex-specific. Screening for Lp(a) levels in older males
should be considered.
Natural history of>60% asymptomatic carotid stenosis in patients with
contralateral occlusion
AbuRahma AF, Metz MJ, Robinson PA. Annals of Surgery 2003;238:551-
62.
Conclusion: Patients with a 60% to 70% internal carotid artery (ICA)
stenosis by duplex criteria and a contralateral ICA occlusion have a 27% five-year
stroke rate ipsilateral to the 60% to 70% ICA lesion, a 33% overall five-year stroke
rate, and a 28% incidence of progression to70% ICA stenosis.
Summary: The authors followed 82 patients with an ICA occlusion
and a 60% to 70% asymptomatic ICA stenosis in the remaining patent ICA.
Diagnosis of 60% to 70% ICA stenosis with a purported 95% positive
predictive value (PPV) was made by duplex criteria. Patients were treated
with antiplatelet therapy. Mean follow-up was 59.5 months (range, 7 to 141
months). There were 19 (23%) late strokes ipsilateral to the ICA stenosis and
8 (10%) late strokes on the side of the ICA occlusion. Transient ischemic
attacks occurred in 22 of the 82 patients (27%), 15 on the side of the ICA
occlusion and 7 on the side of the patent ICA. There was a 32% combined
transient ischemic attack/stroke rate ipsilateral to the patent ICA and a 28%
combined transient ischemic attack/stroke rate on the side of the ICA
occlusion. By Kaplan-Meier life table analysis, there was a 73% rate of
freedom from stroke ipsilateral to the ICA stenosis and an overall 67% rate of
freedom from all strokes at five years.
Comment: It makes sense that patients with an ICA occlusion and a
high-grade stenosis in the remaining ICA would have an adverse neurologic
prognosis. It is, however, questionable that the patients entered in this study
actually had a 95% PPV of a 60% to 70% stenosis in their only patent ICA.
Most experts on carotid ultrasound would disagree with a purported ability
to determine a 10% increment of ICA stenosis with a 95% PPV based on flow
values alone, especially in the presence of a contralateral ICA occlusion.
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